J- it - cemne e u W sedie
Revised Dacesber 1974 CALIFORNIA LIQUID WASTE HAULER RECORD
a STATE WATER RESOURCES CONTROL, BOARD SFUND RECORDS CTR
f STATE DEPARTMENT OF HEALTH ’ : . . 999085199

PRODUCER OF 'WASTE (Must be filled by preducer)

Neme (print or type): [’CUQ/O D ¥ C/OL/Y’ R . I I I l l I

L1 name Grine or oper_Superi or Industri aLEimpj@
rrck up Add BAS - N - MORINE T ABDD sinas ssaresss__P. +QugBox 59389 ‘L.A cajif 90

{Fuaber) (Street) City)
Telephone Number: - P.0. or Contzact Ng,;

Sae ) .

41809,
Dates 3—14"%

Ozder Placad By:

fype of Process
which Produced Wastes:

(Examples: metal plating, equipment cleaning, oil drillinge-Code No,
wastevater treatment, pickling bath, petrolaum refining)

DESCRIPTION OF WASTE (Must be filled hy producer)

Check cype of wmates:
1. OO Acid solution 8, [J Tank bottom sadiment
2, [] Alkaline solution 9. O oil
3. [ Pesticides 10, {3 Drilling wud
4, 3 Paiuc sludge 1. O Contaminated soil and sand
%, £} Solvent 12, £] Connery waste

6. [J Tetraethyl lead sludge 13, Lagey waste
7. (3 Chemical toilet wastes 14, Muc and water
15,10 Brine
Dﬂthu (Specity’ ] i ] l
Code No.
Companentst
(Exemples: Hydrocbioric acid, lime, caustic soda, Concentration:
phenalics, solvents {list), matals (list), © Upper Lower % ppm
orgarics {llst), cyanide)
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Hagssrdous Proparties Waste:
pH nom toxic aﬂ-ublc ﬁconasiw ﬂtxploliv.
I Bulk Volw harrels other
! (42 gal) Tapecity)
Containerss D D Db‘ D
drums cartons 88 othar,
G D D D zlpcctfys
Physical State: solid liquid sludge othez
o Tspecity)

Special Handiing Instructions (if any):

The waste is described to the best of my abilit
a licensed liquid waste hauler {if applic )

I certify (or declars) under penalty
of perjury that the foregoing is true
and correct.

and ii was delivered to

HAULER OF WASTE (Must be filled by hauler) ’

ant)

Telephone Mumbers_ 757-1855 | Pick Up: Time:._:  Ope
(mu) 483

State Liquid Waste Hauler's Registration No, (1f applicable):

Job No.: 1553 No. of Loads or Trips: Unit Ho.: ;2-‘ .

Vehicle: vacuum ’:tuck barrels, Dﬂ-:bcd, Dnthcr

. hpact 2] y N

The descr:bed waste was hxulod by me ra the disposal
facility named below and was accepted.

I certify (or declare] under penalty
of perjury that the foregoing is true
and correct.

DISPOSER OF WASTE (MusD
PERATS il

Hame (print or typej:

s gl S TRIES NG rm

Code No.

Sire Address: dq‘:“\ 'J ( L ‘{Jp d A\lp
The haule! apove deliverea tpﬂxé’srérl{m{; ‘h ste 'zp thﬂ @1

1t was an acceptably material under the terms of RWQCB
Department of Healch regqulations, and local restrictions.

facilaty and
rhents, State

Cuantity measured at site (if appiicable): .

State tee (1§ any):
Handling Method(s):

D recovery

(] treatment (specify):

{Examples: incineration, neutralization
Ddtlpoul (specify;: Dpar. spreadiig Dhndﬂll .
Dethev (specify):

Tf{ waste is held for 1-el yatfy final
Disposal Date: - iy

I certify {(or declare) under penalty
of perjury that the foregoing is true
and correct.

precipitation)-Code No.-
injection well.

Coda

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports,
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FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING .
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. S
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